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Angioleiomyoma is a benign tumor which arises from vascular smooth muscle. It originates
primarily in the upper and lower extremities, but several isolated cases have been described.
Although angioleiomyoma has a benign nature, there is a potential risk of malignant change
and recurrence in case of incomplete resection. We acknowledge that venous type angioleio-
myoma on the posterior surface of auricle has not been reported in the Korean literature. We re-
port a rare case of 49-year-old male who had angioleiomyoma originating from the auricle along
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Fig. 1. Preoperative and 3 months postoperative images of left auricle. Preoperative images show about 2 X3 cm sized purplish mass
at the post auricular region (A and B). Three months after the surgery, surgical site is well-healed with little complication (C and D).

Fig. 2. Preoperative contrast-en-
hanced MRI scan. Contrast-enhanced
T1-weighted axial MRI shows a well-
defined mass (arrow) with heteroge-
neous, intermediate signal intensity
in left post auricular area (A). Con-
trast-enhanced T2-weighted axial
MRI shows a well-defined mass (ar-
row) with high signal intensity in left
post auricular area (B).
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Fig. 3. The histological images of the
excised mass which is equivocal to
angioleiomyoma. Well-circumscribed
tumor of smooth muscle is observed
in subcutaneous tissue (H&E X 12.5)
. (A). The tumor shows proliferation of
thick wall vessels (H&E x40) (B).
. On immunohistochemical test, the
tumor shows CD34-positive vascu-
lar proliferation (CD34 x40) (C). On
mmunohistochemical test, the tumor
shows diffuse positive expression for
desmin (Desmin x40) (D).
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